Baystate Filia Health | ADVANCING CARE. 


ENHANCING LIVES. 


Meeting Minutes NURSING QUALITY, SAFETY & MAGNET COMMITTEE 
BAYSTATE MEDICAL CENTER Time: 10:00a — 11:30a 
Location: Via ZOOM 


CORE 
COMPETENCIES 
Qualities We Foster 
Customer Focus 
Ownership 


CULTURE 
How We Work Together 
One Baystate Health 
Lead with Purpose & Humility 
Dore to Learn & Be Bold 


MISSION 
The Reason We Exist 


VALUES 
Expected Qualities 
of All Team Members 
Respect 
Integrity 
Teamwork 
Lifelong Learning 


COMPASS 
POINTS 
Measures Our Success 
Safety 
Quality 
Experience 
Value 


STRATEGY 
How We Achieve Our Goals 
Access & Service Excellence 
Workplace of Choice 
Transform Primary Care 
Grow Specialty 
Service Areas 


VISION 
How We Will Succeed 
We enhance your life 
as a trusted 
partner in health. 


To improve the health 
of the people in our 
communities every doy, 
with quality 
‘and compassion. 


Collaboration 
Valuing Differences 
Courage 


Lift Up Our Talent & 
Unleash Our Potential 


Nursing Shared Governance is a pillar of Magnet culture which promotes shared decision making; a 
dynamic partnership between leadership, nurses and other healthcare professionals that promotes 
collaboration, facilitates deliberation and decision making, and fosters accountability for 
improving patient outcomes, quality and enhancing work life. 


Practicing proper meeting etiquette improves communication and promotes higher productivity. 
For true shared governance to take place, please consistently demonstrate the following: 


e Be punctual 

e Come prepared 

e Actively listen and participate 

e Ask clarifying questions 

e Be respectful of time 

e Limit distractions 

e Have your camera on when appropriate (if joining virtually) 


MAGNET COMPONENTS OF EXCELLENCE 


(22) PROFESSIONAL PRACTICE MODEL 


EXCELLENCE IN PATIENT CARE LEADERSHIP IN SERVICE & PRACTICE LEARNING & MENTORING PARTNERS FOR STRENGTH 
EXEMPLARY PROFESSIONAL PRACTICE TRANSFORMATIONAL LEADERSHIP NEW KNOWLEDGE, INNOVATIONS, STRUCTURAL EMPOWERMENT 
e Quality and Safety Council e Nursing Executive Council IMPROVEMENTS e Caring 
e Unit Based Clinical Practice Council (CPC) | e Manager Operations Council e Research & Innovations e Evidence Based Practice 
e Nursing CPC e OA Council e Professional Development Council | ° Cultural Sensitivity 
e Integrative Healing Arts Council e Coordinating Council e Night Council 
e Model of Care Steering Committee e Interprofessional Council e Professional Excellence Council 
e Patient Care Leadership e Recruitment/Retention/Recognition 
e Professional Nurse Recognition and 


Advancement Council 


Agenda Item Leader Time | Excellence Discussion 
Code 
Welcome / Facilitators 5 TL, EP e = Introductions 
Brief Introduction min o Sonny Mir, Chief Patient Experience 
Officer 


o Erika Gayle, Manager W3 - started in 
2002 as a per diem cafeteria staff. Over 
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the years she has gone back to school 
twice to earn her degrees and become 
the RN manager! Congratulations!! 

o Traci Leary has officially moved to the 
W3/4/Dialysis Educator Position 

o Diane Kos-Ditto is the new $1400/S1500 
Educator — Welcome back! 

o Onboarding specialist on D3b/D4b 

o Happy 1 year Work-iversary to Heather 
Walker, Program Coordinator 

e New Members 
e Special Announcements / Recognition 
e Baystate Medical Center is a FINALIST for 2 
different Categories of Ragan Workplace 
Wellness Awards! 

e Ragan is a company that celebrates 
different communication strategies — still 
year they have a Workplace Wellness 
Award 

e Weare FINALISTS FOR 2 CATEGORIES for 
Baystate Medical Center: Healing the 
Healer — using the Resiliency data. 
Categories - Professional Wellness & 
Work-Life Balance 

e Below is the application narrative Cidalia 
submitted: 


“a 


Updated Baystate 
Medical Center Rag 


Review & Accept Minutes | Facilitators 2 SE, EP February Minutes will be sent via email 
min 

Magnet Journey Update Writing Team | 30 EP, TL, NK, wE 
min SE 


Magnet Story flyer 


: 01.02.24 Final.doc.d 
e Magnet Patient Care Story iii 


Deadline extended to March 14 

Please spread the word! 

They can be as short or long as you’d like — just 
authentic and meaningful to you! 

e Magnet garden signs are back up and the flowers 
are coming up and starting to bloom!! Looking 
AMAZING! — send us photos with your team 
around your blossoms! 

e Nurses Week Awards 

o Sending out SurveyMonkey link this week 
or on Monday to give folks about 3-4 
weeks to submit nominations. 
o New award this year — The Charmaine 
Leary Legacy Award 
e Nurses Week Comments from Holistic Meeting 
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o The ask is to offer modalities/gifts/time 
on the units instead of asking nurses to 
come off the units 

o If anyone is willing to volunteer their 
time or talents, please reach out to the 
RRR committee 


EASTER-SPRING 


BASKET 2024. pdf 
e Easter Baskets p 


o Nicole Murray — still happening, we have 
until Wednesday March 27 to collect 
baskets 

e Nurses Night out at Fenway 

o Weare still considering, taking the 
financial aspects into account. We will let 
you know as soon as the decision is made 

e SOE Update 

o Less than 5 months to go! 

o We have 23 stories to write & find 
evidence for 

o Shout out to Laura Rioux who provided 
tons of evidence to Steph within a very 
short window! Thanks! 

o Shout out to Juliana for providing 
evidence for the AIDET story from her 
time as a CEC! 

e Priorities 

o HAPI 2+ - March 12 Skin Prevalence Day 
to collect final Q1 data 

o This is the last month of quarter 1 so we 
are focusing on tying up loose ends 

o Patient Satisfaction - for both inpatient 
and ambulatory areas we need to 
outperform the benchmark for over 50% 
of units. 

e Magnet Ambassadors 

o At some point at the end of this 
year/next year, we will be recruiting folks 
to walk around the Magnet appraisers 
during the site visit. Just to keep in mind 


Patient Experience Sonny Mir 15 SE, EP, TL, Welcome Sonny! 
min NK e Sonny was inspired to move his career in 

hospitality to healthcare after his mother 
was admitted and passed in a US hospital. 
Her experience prompted him to want to 
serve patients and healthcare workers with 
his expertise. He has been rounding on units 
over the past few weeks and has seen 
amazing work!! 


Report Outs 


Baystate 


Jen D 
Gina S 


Health 


EP, NK, SE, 
TL 
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Med Surg Restraint Restraint RECAP 
Team NQSMC March Huddle Tool.pdf 


o Pat Coffelt — Delirium Sub-Committee 
(created by a staff member and his 
brother) - March 13th 11-2 Delirium 
Awareness Day set up in cafeteria for 

staff and public 


a 


NPIT.PR NQSMC 
Report Out 3.2024.p 


e Nursing PI/Peer Review 
o Major takeaways — Med scanning policy 
needs to be reinforced and followed. 
o Standard of Care not Met and Insufficient 
Documentation 
e Practice Updates 
o  Seconding all items from Nursing PI/Peer 
Review Presentation 
Reminder — its not about being punitive, 
it’s about making sure no one gets hurt 
LabCorps — Blood Culture bottle change 
over is coming — Connie Blake, Lisa Mayo, 
and Heather Clark — thank you for all of 
your hard work creating the education. 
We are NOT changing practice we are 
changing products 
MRI pumps — Of the 6 we have, 2 out of 
commission — tentative decision to not 
replace them and move back to 


O 


O 


O 
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extension tubing 
o Nursing student was informed that a 
bedside report is a HIPAA violation — that 
is incorrect as long as the provider and 
nurse make a reasonable attempt to 
make things private — must do Safe Start 
o Pilot- Megan Thompson, RN (March 25), 
Behavior Medicine Nurse on Springfield 
Wing, rounding and being a resource to 
nurses to help manage behaviors in their 
medicine settings 
Open Forum Group 5 TL, SE e Sarah Freeman sharing Magnet story SE13a — 
min Providing Socially Sensitive Care to a patient 
undergoing gender affirming chest 
masculinization or chest feminization surgery. 
The nursing staff over there have a great process 
to identify preferred pronouns and names, and 
all that info is documented on every piece of 
paperwork and given at every report so they are 
referred to as their preferred names throughout 
their experience. 


Summarize — Facilitators 2 min | TL,NK,SE,EP | April Report outs: 
Closing Remarks Group HAPI/Skin 
Plan for Next Month CLABSI 

Falls 

CAUTI 


NEXT SCHEDULED MEETING: Wednesday April 3, 2024 


Rev June 2022 


Post Restraint RECAP Form 


Date: Time of Restraint: Time of Huddle: 
Underlying conditions that may have contributed to restraint: 

Delirium Dementia Withdrawal Other 
Disciplines involved prior to restraint: 

Behavioral Resource RN Psychiatry Geriatric Medicine n/a Other 
Family consulted/contacted prior to restraint? Yes No 
Any PRN medications ordered for behavior/agitation? Yes No 

If yes, was the medication given prior to restraints? Yes No 

If yes, list med 
BRT/Constant Companion ordered? Yes No If yes, was one present? Yes No 


Patient alert and oriented x3 prior to restraint? Yes No Comment: 
History of being restrained? Yes No 

Code Yellow called? Yes No 

Type of Restraint Applied: 
List people involved in physical restraint: 


Anyone injured prior to/during restraint: 


REASON: Describe in detail what happened and why 
restrained (protect tubes/lines for example) 


EXPLANATION: Why was this patient restrained? 
Look at all the factors: Environmental, Psycho/social, 
Medical, Medications. 


CORE PROBLEM/ACTUAL RESPONSE: 

According to staff: could this restraint have been 
prevented? 

What could have been done better? 

How could this same outcome be avoided the next time? 


PROBLEM RESOLUTION/FOLLOW UP: 

What interventions are now being initiated? (Family 

involvement, medications, consults with Geriatrics; 

Psychiatry; Behavioral Resource RN) 

What is the follow-up plan for restraint removal? 
Tasks to be completed: Notify/Debrief Family 

Notify Physician — obtain order if not already done Revise plan of care if needed 

Document findings in medical record Complete SRS 

Complete Employee Accident if needed 


Staff assigned to patient: 


Staff present for Huddle: This form is CONFIDENTIAL and is not a part of the patient’s record. 
Please return this form to your unit manager or designee. Once 
reviewed by unit manager/designee, send form 

RECAP Form completed by: Laura.Douglass@baystatehealth.org or Room BB118C interoffice. 
SRS done? Y N Employee Accident Report done? Y N 
Manager Notes: 


Manager Signature: 


